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Valgus Osteotomy Using External Fixators to Correct Bilateral Coxa Vara
Caused by Spondyloepiphyseal Dysplasia Congenita : A Case Study

Kiyoshi Yoshida, M.D,, et al.

Department of Orthopaedic Surgery, National Hospital Organization,
Osaka Minami Medical Center

Spondyloepiphyseal dysplasia congenita belongs to a family of bone dysplasia with mutations
in the type II collagen gene. Its clinical features are short trunk dwarfism, C 1/2 instability and
marked coxa vara. The coxa vara deformity is usually treated through valgus intertrochanteric
or subtrochanteric osteotomy using various plates or wires for internal fixation. However, these
conventional methods have several complications including recurrence and undercorrection of
the deformity, premature closure of the proximal femoral physis and osteonecrosis in the
femoral head. Here, we report treatment through valgus subtrochanteric osteotomy using
external fixators to treat the bilateral coxa vara deformities in a seven year old boy with
spondyloepiphyseal dysplasia congenita. With external fixation, osteotomy could be minimally
invasive, and the neck shaft angle could be easily adjustable at operation. After the operation,
ROM exercises for the hip and knee joints could start immediately. Then at 2 months later,
bony union at the sites of osteotomy was achieved, and the external fixators were removed. At
the one-year follow up, the neck shaft angles were at the 125°(113° before operation)in the
right, and 130°(102°)in the left and the femoral heads showed round shaped epiphysises.
Accordingly, this valgus subtrochanteric osteotomy using external fixation was concluded to be
a safe and useful procedure to treat coxa vara caused by spondyloepiphyseal dysplasia.
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